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1.0 Appendix B:  Cystic Fluid SOP 

1.1 Cyst Fluid SOP 
 
Cyst fluid will be obtained at the time of operative resection and at the time of endoscopic ultrasound guided 
(EUS) aspiration.  For operative cases, resected specimens will undergo cyst aspiration within 30 minutes of 
resection.  Aspiration will be performed by a surgeon, pathologist, or technician. Cyst fluid samples will be 
obtained with an 18 gauge to 21 gauge needle, divided into 100 µl aliquots, and stored at -70ºC or colder.  No 
additives or centrifugation will be performed prior to freezing and total time between excision and freezing to 
be <60 minutes.  For EUS obtained samples aspiration will be performed at the time of endoscopy. Cyst fluid 
will initially be allocated for clinically needed tests for care of the patient and any remaining fluid will be 
stored for research purposes.  For example, at UPMC 500 µl of fluid will be used to obtain a CEA level, fluid 
remaining in the needle will be used for cytology and any clinically needed molecular studies such as K-ras or 
LOH levels and, in selected instances at the discretion of the attending endosonographer, 500 µl of fluid will be 
sent for an amylase level. The remaining fluid samples will be divided into 100 µl aliquots, and stored at -70ºC.  
No additives or centrifugation will be performed prior to freezing and specimens are to be frozen within 60 
minutes of aspiration. 
 
Example worksheets below: 
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